ace Analytical®
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315 Chestnut Street
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12

Virginia, MN 55792
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GLIENT NAME, ADDRESS, PHONES :
g W. o ldld] s
uss HEIEIEIRIE MINNTAC LAB
HAHHEE
' = T[N
HEIFH AR
PROJECT: NPDES-LINE 3 |samPLER; PERMIT REQ.: Elg|L|g[a .m
Pt gy .| MNOOST207 HHEHBE
PROFILE NO: 145 BO# 140 SAMPLE COLLECTION DATE SAMPLE COLLECTION TIME _| SAMPLE TYPE MATRIX m
LOG-IN NO: DESCRIPTION: STARTDATE: | ENDDATE: | START TIME: comMp | GRaB |ua. |soL. CONTAINERS ANALYSIS:
WS-002 Scrubber
Mak . 2 LAB FILTER: SO,, Ca, Mg, Hard. Calc.
ake-up (A3-1g | [~13-16 |0 Fi8™ .
WS-003 Thickner oot 5 LAB FILTER: SO,, Ca, Mg, Hard. Calc.
Overflow [=13-16_ | (=131 ¥is0
RELINQIYSHED BY: DATE:{ ~{ 31§ |RECEVED BY: DATE: RELINQUISHED TO PACE SAMPLE LOCK-UP: DATE:
TIME: TIME: TIME:
RECENVED BY: paTE:] -1 316 |RELINQUISHED BY: DATE: RECEIVED FROM PACE SAMPLE LOCK-UP: DATE:
mee: | & E TIME: TIME:
RELINGUISHED EY: DATE: RECEIVED BY: DATE: RECEIVED FOR LAB BY: m\,w \&\ paTEhE /13-
. TIME: TvE: mme:f SR
CUSTODY SEALS INTACT:  YES no__\ NIA, sampLES RECEVEDONICE: YES_ /MO SAMPLE TEMPERATURE: .uwmo




Document Name:

Document Revised: 23Feb2015

/ . Sample Condition Upon Receipt Form Pagelofl
52&4”3%03/ Document Nao.: Issuing Authority:
,'{ F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality OFfic e

Sample Condition el SFnIY Project #:

.. Upon Receipt U 5 5 ’
Courier:  [JFed Ex (ups [Juses Client
Ocommerciat [ Jpace [tother;
Tracking Number:

Custody Seal on Cooler/Box Present?

(ves  Ine Seals Intact? [ JYes ‘Z]No LOP“O"ai: Proj. Due Date: m

Packing Material: [JBubblewrap [ J8ubble Bags E'None [Mother: Teinp Biank? )Zlves [MNe

Type of ice: (@Wet {Zﬂmples onice, cooling proceass has begun

Thermometer Used:  [Z] 140792808 DBIue. (CINone

Cooler Temp Read *C: Q - Cooler Temp Corrected °C Q Biological Tissue Frozen? DYes ' B No ﬁNA
Ternp should be above freezing to 6°C  Correction Factor: £) <2  Dateandnitials of Person Examining Contents:  /—7'9Q —
) Comments:
Fchain of Custody Present? [Aves [Ine (Ciga } 1. \!
Chain of Custody Filled Out? (m‘(es Clo  [Cln/a | 2.
Chain of Custody Relinqulshed? Fves [CINe Clniza 4 3.
Sampler Name sad Signature on COC? (LZ]Yes Clve  [(nga | a
Samples Arrived within Hold Time? '[{Z}Yes [Ne  [Cn/a ) s,
Short Hold Time Analysis (<72 hr)? (Oves  Zna  [In/a | 6.
Rush Turn Around Time Requested? [Cves (Z]NO On/a {0
sufficient Volume? [Afes  [ve [n/a | B
Correct Containers Used? J,Z]Yes [(ONe  [On/a ) o
-Pace Containers Used? lJZ]Ves [Ove  [Om/a
Containers Intact? ives  [Ove {nga | a0,
Filtered Volume Received for Dissolved Tests? E]Ye; Clve  [I7a | 11. Naote if sediment is visible in the dissolved containers,
Sample Labels Match COC? )ZYes {One ,DN/A 12
-lncludes Date/Time/ID/Anralysis  Matrix; W
All containers needing acid‘/base preservation will be [Oves [(Iwo )Z]N/A See pH Iog f({)l’ results and additional preservation
checked and documented in the pH foghook, documentation
eSSt T MEtRyT Ve Cury Comainer Oves —TOWG TANFA™ 13
Headspace in VOA Vials { >6mm)? [Jves  [Tne  [Anya | 14
Trip Blank Present? es [Ovo [en/a |15,
Trip Blank Custody Seals Present? Cves  Owo  [Zn/a
Pace Trip Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION Field Data Required? [Jves [ JNo
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE Y ! N «  TEMPERATURE WAIVER ON FILE Y N
Project Manager Review: ; ; D Date: l “ Ll“(p
Note: Whenever there is a discrepancy affecting North Caralina complBnce samples, 3 copy of this form will be sent ta the North Carolina DEHNR Certification Office {le outof
hold, incorrect preservative, out of temp, incarrect containers)




